MISSOURI DIVISION OF HEALTH— STANDARD CERTIFICATE OF DEATH B63-025815
PEPARTMENT oF l’MIB u:eq:::a::n'r;ﬂ:: :o“f: R&u.g__l'rlmnry Registration District N01003___-_Regimar’u No _6321_- STATE FILE NUMBER

DO NOT WRITE AME|
ON THIS STUB NDED

;1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
a. COUNTY a. STATE Hﬂ. b, COUNTY _ sdmissian)

b. Col'l: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b- c. CITY Inside Limits

OR .
TOWN St. Louis 0 yrs. TOWN  St, Louis Yeoi NoD

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits R (If outside, give location) Reside on Farm
HOSPITAL O '

INSTTUTION Pgon)es Hospital Yosggl No[J 3137 Bell Ave,

3. NAME OF DECEASED First Middle L 4. DS;I'E Month Day

(Type ot print}
| JULIA c. X . oAM  June 29 1
5. SEX &. COLOR OR RACE . i i 5 9. AGE {last birthday) [IF UNDER 1 YEAR

. . . Months [ Days
Female Col 2 68 | 7
10a. USUAL OCCUPATION (Glve kind of work done

dur‘inﬂmon of w ilng life, sven if retired)
ous e
13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME

92 E Smith Ra.chel ? -‘Walter L. Dix 3r.
15. WAS DECEASED EVER IN L.5, ARMED FORCES? b - * 17. INFORMANT Address

(Yes, no, or unknown) I (If yos, give war or dstes of serv] Wa.lter L. Dix, Sr. 3137 Bell Ave.

18. CAUSE OF DEATH (Enter only one cause per lim for'(a), {b), and (c). o INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

(MMEDIATE CAUSE (a)

VS 300
Rev. 4/59

i

Y [DATE AMENDED
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DOCUMENT

Conditions, if any, DUE TO (b).
which gave rise to / -

above cause. (a),

stating the under- - i
lying cause last. DUE TOQ (e} -

PART I, .OTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH not related f;'; the terminal PART 1. I decessad was femsle was
N . disesse condition given.in PART I {a el . -~ there a pregnancy in last 90 days.

[J Yea | .ghhj—lj Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW_INJURY OCCURRED. (Enter nature of Injury in PART | or-PART 11 of item 16.]
PERFORMED? _ {: [ L = - a -

w
O
Q
&
&
Z

B

20c. TIME OF ©  Hour . Month, Day; Year |- ~ B -
INJURY am.
p.m,

' 20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-, WHILE AT WORK [ farm, factory, street, office bidg., etc)) .
NOT WHILE AT WORK ] /
yd st

' N . rd /1
an. oy - ) . d last saw R?;aii\m Br\%ﬁ
- on fne date sthied ubnve, and to the best of my knowledge, from the faubes stated.
; ‘ ot § b, ADDRESS7 - - T~ - [ 22c_DATE SIGHED

. CREMATION, | 23b. DATE j 23c. NAME HEME‘I‘E&Y OR CR .MATOI!Y’ 23d."LOCATION [City, town, or county)
VALrect) | a2 1063 Washington Park ¢ St. Louis Co

24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRARSS SIGN, RE

JAS. H., RANDLE & SON 3133 Bell Ave, |JUL 2 9963 -
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. MEDICAL CERTIFICATION
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USE BLACK INK
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ity
-
v d

TTEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

o

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~or by ' i __, Student Embalmer No.
working under my person&] supervision.

Student

Signature of Student Embalmer

- ' . ‘ Licensed Embalmer No.
- -y ‘\-'\ _ P.O. Address 5 /f/
| .

Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING (Faqlure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body |s not. embalmed fact should be so stated above. -

b S Wrens Nl Mel

el Sleg STC




